FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000073457 ecretary of State
1. Entity Name 04-02-2003 90118 021 ***150.00
GOOD BUY TRAVEL, INC.
Principal Place of Business Mailing Address - - —
1234 COURT ST 123¢ COURT ST
SUITE B SUITE 8 :
CLEARWATER FL 33756 ’ GCLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Ap!. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3337660 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desied ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e — . I o Nameg, — _—_ B POt | -
LEWIS MAHlE E o Street Address {P.0. Box Number is Not Acceptable)
1525 LINWOOD DR
CLEARWATER FL 34615
City FL l Zip Code

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ¢f Florida. | am familiar with, and accept
the._obligalions of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o )
j . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef‘v will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME [ Change ] Addition
NAME LEWIS, MARIE E NAME
STREET ADDRESS | 1628 LINWOOD DR STREET ADDRESS
orv-srze  |CLEARWATER Fl-a4e3~ 3 3756 GITY-§T-2IP
THLE Vi Peés O Dekete e O Change [ Addition
NAME ﬂo NRLD LEwis NAME
STREETADDRESS | for 9 67 Lynd WHG O Dr STREET ADDRESS
CITY-ST-21P CLeqyri aj-ﬂy\ F‘,, 33 753 CITY-ST-2IP
TME ] Delete JILE 1___| Change [ Addition
NAME - s e A e [0 Y ] et T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7 CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. . R CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME R N B DR . NAME
STREET ADDRESS ) " [ STREETADDRESS ™| *+*¥~= ™auwesvoss ravn o 0y Cvirarvens veee o
GITY-ST-2IP . . CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementatyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiv e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an tt address, withrall other like gprpowered. ‘
SIGNATURE: W 9/ Z27-447-7 724

J
NATQAE AND TLPHe-OF PRINTED HANE OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #

AV 9/89800

CR2E034 (10/02)



